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NAME OF COMMITTEE (In Full)
PFIZER INC. PAC

Full Name (Last, First, Middle Initial)
A. Cedric J. Smith

Date of Receipt

Mailing Address 235 E 42nd St

M M / D D / Y Y Y Y

Pfizer Inc 12 31 2013
City State Zip Code Transaction ID : 20131230105837-2296
New York NY 10017-5703 Amount of Each Receipt this Period
FEC ID number of contributing C 208.34
federal political committee. y y n
Name of Employer Occupation
Pfizer Inc Director Bus Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2062.58
J J "
Full Name (Last, First, Middle Initial)
B. Christine E. Smith Date of Receipt
Mailing Address 700 Chesterfield Pkwy W MEwy /s oro] s IVITYITYTY
Pfizer 12 31 2013
City State Zip Code Transaction ID : 20131230105837-176
Chesterfield MO 63017-1732 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Pharmacia & Upjohn Company VPresident Leadership
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.08
) ) "
Full Name (Last, First, Middle Initial)
Cc. David S. Smith Date of Receipt
Mailing Address 235 E 42nd St Merwy /s o r o]/ YTYTYTyY
Pfizer Inc 12 31 2013
City State Zip Code Transaction ID : 20131230105837-136
New York NY 10017-5703 Amount of Each Receipt this Period
FEC ID number of contributing C 208.34
federal political committee. y y .
Name of Employer Occupation
Pfizer Inc VPresident Platform Support
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500.08
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

466.68

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



